Loudspeaker Permit Application

City of Galveston Parks & Recreation Department - 2222 28th Street, Galveston, TX 77550

Permit Information

A Loudspeaker Permit is $25.00 per Quarter. For the purpose of this application, a Quarter is defined as:
Quarter 1: January 1 — March 31 | Quarter 2: April 1 — June 30 | Quarter 3: July 1 — September 30 | Quarter 4: October 1 — December 31

A Loudspeaker Permit is approved until 8:00 P.M. in residential areas or 10:30 P.M. if in the Downtown District.
For the purpose of this application, the Downtown District is defined as the area bounded
by 26" Street on the west, 19t Street on the east, Sealy Avenue on the south, and Water Street on the north,

If the request falls on a Sunday, or an extension on the time limit is needed, City Manager exception is required.*
* Reference Galveston City Code Chapter 24, Section 5(b).

Police Officers have the authority to revoke the L oudspeaker Permit if:
1. Sound/ Music is unreasonably loud or has profane language in the lyrics;
2. Calls/ Complaints of loud and disturbing music from neighbors in the immediate area; and/or
3. Failure to comply with an officer’s request to turn the sound / music down to a reasonable level.

Please return this completed form to Megan Pierce, City of Galveston Special Events Coordinator
E-mail: MPierce@GalvestonTX.Gov Fax: 409.877.1553

Paper copies are available for completion at McGuire-Dent Recreation Center (2222 28™ Street).
If you have any questions, please call 409.797.3700

Applicant Information

Date Requested:

Time Requested:

Location / Address:

Applicant Name:

Business Name:
(If Applicable)

Day Time Phone: ( ) Alternative Contact # or Email

Do you reside in Galveston?
|:| Yes, I’'m local. |:| No, I’m not from here. — If not — Please list location where staying locally:

Principal Use / Type of Equipment:
|:| Wedding |:| Live Band and/or Music D.J. |:| Party (What Type)
|:| Church Service |:| In Conjunction with Special Event |:| Other

Applicant Signature & Date:

PLEASE DO NOT WRITE BELOW THIS LINE. STAFF ONLY
Payment Method: Permit No.: Date of Expiration:

|

Galveston Police Department Approval Date Remarks

|

City Manager Approval (If Applicable) Date Remarks
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